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NHS Rotherham Clinical Commissioning Group 

Primary Care Sub Group - 29 May 2019  

Primary Care Committee  - 12 June 2019 

General Practice Contract & Quality Visits – Quarterly Report 

 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Rachel Garrison, Senior Contract Manager (Primary Care) 

Lead GP: Dr Avanthi Gunasekera, SCE Lead for Primary Care 

 

Purpose:  

To brief the committee on the outcome of the latest round of GP Contract & Quality 
visits. 

 

Background: 

The ‘Process for Managing Quality and Contracting’ was brought to the Committee for 
approval in September 2017; this document contains an overview of the routine quality 
assurance visits which also began that September.  It was agreed that a report 
providing insight into the developing process and the outcomes of the reviews would 
come to Primary Care Committee on a quarterly basis. 

 

Delegation responsibility: 

 
Please tick which area of delegated responsibility this paper covers: 
 

Commissioning, procurement and management of GMS,PMS and APMS 
contracts including taking contractual action  

  

Newly designed enhanced services (including DES)  

Local incentive schemes   

Discretionary payments  

Commissioning urgent care for out of area registered patients  

Planning Primary medical care services (PMCS)  

Managing practices with CQC concerns   

Decisions on premise cost directions  

Planning the commissioning of PMCS   

Manage the delegated allocation for commissioning of PMCS  

Assurance to the governing body on the quality and safety of PMCS   

  
 

Analysis of key issues and of risks 

Practices are visited on the same 3 year rolling programme as the previous peer review 
schedule unless a CQC rating of ‘requires improvement’ or less is received, in which 
case they are prioritised for the forthcoming year.  On average one practice is visited 
per month and the following process is followed: 

 

1. 3 weeks prior to visit – all data / intelligence is compiled into an individual 

practice profile.  The Senior Contract Manager reviews it to set key lines of 
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enquiry. 

2. 2 weeks prior to visit – the profile highlighting key lines of enquiry is sent to the 

practice to allow them to prepare. 

3. The visit is undertaken by the Senior Contract Manager and the SCE GP for 

Primary Care, and is supported by the Primary Care Contract Officer.  The 

practice is asked to make the Lead GP, the Practice Manager, and the Lead 

Nurse available for the visit. 

4. Within 1 week of the visit a copy of the draft report is sent to the practice for their 

comments. 

5. Within 2 weeks of the visit a final version of the report is issued. 

 

The visit format includes an opportunity for the practice to give an overview of their 
structure and service, and we discuss the latest CQC report, performance and quality 
data including the Quality Contract, Medicines Management performance, and any 
other contract queries.  We also undertake spot-checks on Quality Contract compliance 
with the deliverables. 

 

Manor Field – March 2019 

Services were found to be safe and satisfactory. 

 

The visit took place with Dr Anne Mellor – Lead GP, Julie Small – Practice Manager, 
and Agneta Hopkin – Assistant Practice Manager. 

 

The practice has struggled with staffing in recent years but has recently recruited a new 
GP partner.  Considering this, access appeared to be good and a spot check revealed 
no issues; A&E attends were all below average, which is excellent.  First outpatient 
referrals were also low which, again, considering the level of locum usage is excellent.  
Patient experience measures score higher than average, as do screening rates at the 
practice.  Vaccination and immunisation rates were lower than expected and the 
practice agreed to review its process of call and recall.  Achievement against the 
Quality Contract was generally very good, with only a few areas where improvements 
could be made.  Overall, the practice has been performing very well under challenging 
conditions. 

 

Morthen Road – March 2019 

Services were found to be safe and satisfactory. 

 

The visit took place with Dr Fullbrook – Lead GP, Lynda Blakesley – Practice Manager, 
Denise Burge – Performance Manager, and Carol Hood – Nurse Practitioner. 

 

All A&E attendance figures were below average and access appeared good, though 
patient experience measures do not reflect this; the practice are aware  and taking 
measures to address it.  First outpatient referrals were found to be consistently high, 
but the practice has been visited as part of the peer review process for referrals and 
has undertaken significant work in this area.  The practice shared some Significant 
Event Analysis relating to two-week wait, as per the Quality Contract.  The percentage 
of patients discharged at first appointment is also high, but a review demonstrated the 
practice is referring appropriately  Screening rates appear good but vaccination and 
immunisation data was found to be below average, though the practice has a robust 
system in place.  There were areas of under achievement in the Quality Contract, and 
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these were pointed out to the practice.  Year on year appointment numbers are 
increasing – from 61,130 in 2015 to 73,466 in 2018. 

 

Braithwell Road – April 2019 

Services were found to be safe and satisfactory. 

 

The visit took place with Dr Raolu – Lead GP, Colleen Elliott – Practice Manager, and 
Kim Rogers – ANP. 

 

The practice were prioritised for a visit following receipt of a CQC rating of ‘requires 
improvement’ in February 2019; action is required in the areas of ‘safe’, ‘effective’, and 
well-led’.  Patient experience of access was found to be very good; all A&E indicators 
were below average and experience measures were excellent – the practice was 
commended on this.  The practice had high referral rates, and as a single-handed GP 
peer discussion is very difficult, but an audit of the practice has been undertaken in the 
past and the referrals were found to be appropriate.  Vaccination and immunisation 
rates were lower than average, but not far away from target, and screening rates were 
good.  Although the practice scores low on clinical workforce, they were happy that 
levels were acceptable and they could cope with demand, and this was reflected in the 
data and the spot checks undertaken on the day.  Achievement of the Quality Contract 
was discussed at length, and a comparison was made to last years figures when 
performance was better; the practice agreed this was something they would work on in 
year.  The practice is currently the fifth highest prescriber of antibiotics in Rotherham, 
and therefore the offer for Dr Maria Asensio – Consultant Microbiologist – to visit and 
deliver some training was reiterated.  There were also issues the practice needs to 
address regarding practice management; the assistance of the CCG was offered. 

 

The CCG will continue to provide support and closely monitor the performance of the 
practice. 

 

Upcoming visits 

 Brinsworth 

 Clifton 

 Broom Lane 

 York Road 

 

Patient, Public and Stakeholder Involvement: 

Not applicable. 

 

Equality Impact: 

Not applicable. 

 

Financial Implications: 

Not applicable. 

 

Human Resource Implications: 

Not applicable. 



 
Page 4 of 4 

 

 

Procurement Advice: 

Not applicable. 

 

Data Protection Impact Assessment: 

Not applicable. 
 

Approval history: 

Primary Care Sub Group – 29 May 2019. 

 

Recommendations: 

It is recommended the Committee note the content of the paper. 

 

Paper is for Noting. 

 

 


